MARGIN RESERVED FOR BINDING

~%

[N TR BRI T A L B

(This returd should prelesably ke made
by tho parson who made the orlginal)

Place of Birth..

LT R IR A P S R e R SR e

B

) ARI&ONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATiS‘I'ICB

SU.P'PLEMENTAR

T

Nuwber®
iu ordez
of birth

5 gqlg[gﬂ Di«t:ln.l}
CRILD* wln rd
tiplet
- r othes?

DATR OF BIRTH? (@C/Z / 3

l.l-(ontb)

[Day) (Yaar)

6(\,4/1/1/1}1/

§

RT OF BIRTI;!

County Reglstrars No.*_......

County. .2 7 SEETTEEL: 20, [ Y - 3
I HEREBY CERTIFY that the chlld deacnbed herein has

n named

r.Gtvo name 1n4ull) ll

(Pluut‘l Stgnatuze)

umuu) M

_'Thess Usws to be entered by the Iooal Tegistrar belore glving out \hls torsa,

(Blgnatare of Phyalctan or Midwile)

BM 6.1-38

iy

Blank iupplemental reports of birth w4y Iu obtni.ﬂod from the Tocal registrar,

335~ /0/3 /o?oo -

e oL, g v ool
PR T A




